antibiotics, dexamethasone (0.5 mg/kg) and humidified oxygen. He made a good recovery.
DISCUSSION
This case presented a diagnostic dilemma. Obstructive expiratory emphysema is a common accompaniment of an intraluminal bronchial foreign body, radiological evidence being present in 95% of such cases, according to one survey. I However, surgical emphysema presenting in addition to obstructive expiratory emphysema is a rare complication. The surgical emphysema could have developed because o.f a laceration to the pharynx by a sharp foreIgn body prior to inhalation. In this case, however, the object was a soft vegetable substance.
Subcutaneous emphysema and mediastinal emphysema can occur if excessive positive pressure is applied to the airway during controlled ventilation. Macklin and Macklin 2 ,3 found it to occur in adults when pressures exceeded 60 cm H 2 0.
In a recent review Hillman 4 indicated three factors which predispose to alveolar rupture, namely: 1. relative hyperinflation, 2. increased intra-alveolar pressure, 3. underlying lung pathology.
The air moves along perivascular sheaths and then dissects into the mediastinum and along fascial planes into the neck and chest.
In our patient one could postulate that each of these factors was met. Firstly, relative hyperinflation could have occurred due to the foreign body behaving like a ball-valve; secondly, repeated attempts to expel the A review of two hundred similar cases reported that pneumothorax was found in one patient only, although mediastinal and surgical emphysema occurred after bronchoscopy in three subjects. 5 Consequently good anaesthetic technique is important in the management of these cases. Positive pressure ventilation may cause further damage due to barotrauma and a spontaneous breathing technique with halothane in 100070 oxygen may be preferable. It should also be remem bered, however, that in small children bronchoscopes may cause a high resistance to gas flow and respiration may have to be assisted. This resistance in a modern bronchoscope, particularly in the smaller sizes, is mostly caused by the telescope inserted down the lumen. The telescope must only be inserted intermittently and its value balanced against the obstruction caused.
Anaesrhesia and Intensive Care. Vol. }4, [Vo. 4, November, 1986 In summary, we postulate that the surgical emphysema of the neck arose following repeated bouts of violent coughing in an attempt to expel the material. We also recommend that similar cases that fail to respond to medical treatment be bronchoscoped early so as to avoid complications such as the one discussed.
